. No. 300’

. 10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED AUG 5 1957

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.;ﬂerumv REG. DIST. no.\5-

State File No. 268‘?2

1. PLACE OF DEATH

a. COUNTY St N

Louis

Registrar's No. _/ .7.(3.‘.

2. USUAL RESIDENCE (Whers d d lived. 1f 1
a. STATE N b. COUNTY
Missouri |, /. A

b. CITY (I outcide corpurste limits, weite RURAL and give

Kirkwood

TOWN

¢, LENGTH OF
township)

16 years

c. CITY
OR
TOWN

-Kirkwood 7 /UJ d.hn;mmum&‘u:
- ¥a k]"“’"”‘m"‘h‘““‘_‘l

*Thiz does nol ntean
the mode of dying, such
ar heart failure, asthenia,
ele. It means the dis-
eate, infury, or complica-

d. FULL NAME OF (If oot in bospital or institution, give street sddress or ioeation) « STREET (If rurul, give location)
HOSPITAL OR ADDRESS
INSTITUTION 513 Angenetie Ava, 513 Angenette Ave,
3. gECEEScl,EFE) a. (First) b. (Middie) ‘ e, (Last) 4. DATE (Mouth) '~ (Day) (Yean
{ Type or Print) EDWARD F, SCHULTE DEAT‘H JU.ly 13, 195?
§. SEX ﬂ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ’/ 8. DATE OF BIRTH 9. AGE (I yesrs| ¥ unoER 1 YIAR | ¥ tvDER 3w,
Ma.le “ghite IDOWED DIVORCED (Bpecity 1nat birthday) |Monthe Hours , Min.
! Married 70111
10a. USUAL OCCUPATION e - 106, KIND BLSINESS OR _IN- | 11. BIRTHPLACE . . . 12. CIT1
done during mmd'uuun(‘(:::::’lf:’m:‘) Ob. KI OF BY DUSTRY ) (City and State or Foreigs Country) s WUN%E,’:’?FWT
Merchant Retail Hardware S5t. Louvis, Me. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Gerhardt Schulte. | Amaliia Kobal Stella Schulte
I5. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT'S SIGNATURE OR NAME - ADDRESS
(Yes.00,0r unknown) | (If yes, eive war or dates of sorvice) NO.
0 L96-36-0775 IMrs., Stelle Schulte, 513 Anrenette 2Lirlkwood,
18. CAUSE OF DEATH MEDICAL CERTIFICATION R lmm.:lﬁgﬁg;riﬂ
Fnteranly onscaussper [ I, DISEASE OR CONDITION - . Z
line for a), (b}, and {g) | CIRECTLY LEADING TO DEATH® (1) [ Vascalar /g_cc ¢ J ent 2 A

ANTECEDENT CAUSES

ovetom LCrebral Arteral Scleresic

ﬁ ' P24 7EhS.

Morbld conditions, if any, giving
rise to the above carse (o) stating
the underlying cause laat.

DUE TO {c)

tion which caused death,

1I. OTHER SIGNIFICANT CONDITIONS |

Conditions contributing to the death but not
releted to the disease or condition cxusing death.

192. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? 24—

vs 3 wo I

F T/ A

21a, ACCIDENT (Bpecliy) 21b, PLACE OF INJURY (es..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP} {COUNTY) (STATE) ~

SUICIDE . homa, farm. fastory, sireet. oBon bldy., w10.)

HOMICIDE _
21d. TIME (Moath) (Day} (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY = | " WwoRK AT WORK ,
2. I hereby certify that I atiended the deceased from _Léé__ 19‘\ , lo ﬂ[}.__, 19£Z¢hat I last eaw the deceased
m., from the causes and on the dole slated above.

alive on

19.5°7, and that death occurred at

23 A‘I"URé ’
73

23b. ADDRESS

SR o o kiptwogdor oy TN/

BUR]AL CREMA—

|| PRy e |

W %ngmo
245, DATE 3

1657 |

24c. NAME OF CEMETERY OR CREMATORY
~Hiyam- Cematory — -

243. LOCATION (City, tow, or county) (Btate)
|8t Louis County, Mo, - -- -

n //‘? }_}? Ree.

?FZGISTRAR'S SIGNATURE

E FUNERAL DIﬂEC‘I’Ol 8 ATURE




*y

/STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

by me, or by ..... ............................................................................

working under my personal supervision..

Student......cocicicraraccseasraracacaztaasaaraaaaen- Signed.. f

Sigosture of Student Embalmer
Licensed Embalm

- ) P. O. Addressﬁﬂéﬂ’.‘f’f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall mgn in his OWN handwriting.

¢ this body is not embalmed, fact should be So stated above.




